Background -A statistical audit of adenosine deaminase (ADA) in pleural effusions was undertaken. Methods -ADA analysis, cytological and microbiological examinations, and differential cell counts were performed on 462 pleural fluid samples. Results -ADA activity in tuberculous effusions was higher than in any other diagnostic group. At a level of 50 Un the sensitivity and specificity for the identification oftuberculosis was 90% and 89%, respectively. Conclusions -ADA activity remains a usefil test in the evaluation of pleural effusions. (Thorax 1995;50:672-674) 
The increased incidence oftuberculosis in South Africa (172 per 100 000), and in particular in the Western Cape (670 per 100 000),'
necessitates the adoption of a reliable, rapid, diagnostic test. Diagnostic tools for tuberculous pleurisy include pleural fluid cultures (sensitivity 20-30%),2 pleural biopsies (sensitivity 50-80%),3 polymerase chain reaction (sensitivity 78% for active disease),4 and pleural fluid levels of adenosine deaminase (ADA).5-1' Serious doubt has been cast on the usefulness of ADA levels in the detection of tuberculous pleurisy.'213 We therefore set out to perform a statistically acceptable audit on the determination of ADA in pleural effusions. The following diagnostic criteria were required for the patients with tuberculous pleuritis: (a) identification of the bacillus in the pleural fluid or biopsy specimen by stain or culture, or by the presence of granulomas in the biopsy tissue (n=87, of which six had the other diagnostic groups (p<0-005 for each group).
Methods
Various levels of ADA were tested as a cutoff level for the diagnosis of tuberculosis; 50 U/I was found to yield the best results. This corresponded to a sensitivity, specificity, PPV, and NPV of 90%, 89%, 81%, and 94%, respectively. There were 32 "false positive" cases, which included 17 infective effusions (13 having relative neutrophilia and one having a relative lymphocytic predominance; no differential cell counts were obtained in the remaining three cases); five malignant effusions (three being due to haematological malignancies); four miscellaneous exudates (chylothorax, systemic lupus erythematosis, asbestosis, and a ruptured hydatid cyst); and six undiagnosed effusions. Discussion ADA (EC 3.5.4.4), a polymorphic enzyme involved in purine metabolism, catalyses the deamination of adenosine to inosine and ammonium. 17 Although found in most tissues, ADA activity is greatest in the lymphoid tissues,'7 its activity being 10-20 times more active in T lymphocytes than in B lymphocytes. ' 
